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Long Island University- 
The First Institute of Podiatry 


The student body is making ready for midyear examinations, which 
are scheduled to begin January 22nd, 1940. 


The 1940-41 Annual Announcement, because of necessary changes 
in the curriculum, will be ready for distribution at some time prior to 
April Ist, 1940. 

Those contemplating making application for admission to our 
student ranks should bear in mind that a minimum of two years at a 
College of the Arts or Sciences constitutes a statutory requirement for 
admission. Qualifying certificates, based upon the above, are obtainable 
only through the Examinations Division of the New York State Edu- 
cation Department, Albany, New York. 

In order that delay may not obtain in passing upon the qualifications 
of intending students, applications for admission to the 1940-43 course 


should be made at the earliest possible date. 


Students hereafter admitted to The Institute, on satisfactory com- 
pletion of the three years course, will receive the University’s diploma 
carrying with it the degree of Doctor of Podiatry (Chiropody). 

The following have recently appeared as special lecturers: 

Leo Mayer, M.D., “Tendon Transplantation” 
Terry M. Townsenp, M.D., “Socialized Medicine” 


Louts Marton, M.D., “General Consideration of Diseases of the Biliary 
Tract” 


SHiRLEY W. Wynne, M. D., “Public Health” 
RicHarp Kovacs, M.D., “Injuries in Physical Therapy Practice” 


For Annual Announcement, address 


LONG ISLAND UNIVERSITY 
THE FIRST INSTITUTE of PODIATRY 


New York Crry 


53-55 East 124TH STREET 
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TION of CHIROPODISTS 


New Year Greetings 


It seems fitting that all of us interested in the welfare of 
humanity should accept the New Year with enthusiasm, presenting 
as it does opportunities better to serve mankind. Each New Year, 
at the Ohio College of Chiropody, freshens our thoughts and 
renews our determination to serve all mankind, especially the chi- 
ropody profession which must look to its educational system for 
leadership. 

The Ohio College of Chiropody is now better equipped than 
ever to impart the fundamentals of Chiropody to its students, and 
to combine the experiences of practice to prepare young chiropo- 
dists for their future years. 

At this New Year we of Ohio renew our allegiance as we 
dedicate our facilities to the perpetuation of our profession. Our 
sincerity is further emphasized throughout our catalog. Whenever 
you want a copy, address 


Ohio College of Chiropody 


M. S. HarMo.in, D. S. C., Dean 


2057 CorNELL Roap 


4 


= 
wae 
— 
Ee 
= 
3 
om 
CLEVELAND, OHIO 
a THe JOURNAL of the Natio: 


OCIATION of CHIROPODISTS 


he 
of the 


National Association of Chiropodists-Podiatrists 
Incorporating Pedic Items 


Oficial bhcation of the Profession 


Volume 30 JANUARY, 1940 Number | 


NEW and IMPROVED ORTHODIGITAL APPLIANCES 


In The Non-Surgical Correction of Deformities of the 
Second, Third, Fourth and Fifth Toes 


HARRY A. BUDIN, M.Cp. 


Director, Dept. of Orthodigita 
The Foot Clinics of N. Y. 


For THE past nine years the writer has carried on a great number of 
experiments for the purposes of developing appliances and a technic for 
the correction of toe deformities by non-surgical means. 

In his first lecture on this subject, delivered at a local society meeting 
in February 1934, the writer introduced some of the appliances and the 
technic which he had devised up to that time, and described the results 
obtained by this method of treatment, which until that time was used 
only in his office. In the next year numerous lectures on this work were 
delivered by the writer at various local, state and national conventions. 

For the purpose of designation of this newer phase of therapeusis, the 
author at that time chose the term Orthodigita. A professor of ancient 
languages at one of the New York colleges suggested the alternative 
terms Orthopodactylia or Orthodactylopodia as also suitable. When 
this subject was included in the curriculum at the First Institute of 
Podiatry, it was decided, after consultation with Dr. Lewi, President of 
the Institute, that the term Orthodigita be used to designate this work. 
Orthodigita may be defined as the amelioration or correction, by non- 
surgical means, of toe deformities or malalignments, and their resultant 
abnormalities and painful conditions. 

In the summer of 1935, the writer, satisfied that the various appliances 
and technic, which he had developed, had been sufficiently tested and 
refined, and that the principles on which they were founded were sound, 
wrote an article “Correction of Toe Deformities—A Non-Surgical Tech- 
nic” which was published in the January 1936 issue of the N. A. C. Journal. 
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The opening paragraph of this article is indicative of the state of this 
subject at that time and warrants repetition: 


“Correction of toe deformities by non-surgical means has engaged 
our attention for many years. With the exception of a few good 
end results in individual cases, our efforts, as a rule, have met with 
failure. For the past five years the author has been engaged in 
developing a non-surgical technic for the correction of toe deformities 
and their resultant corn and callous formations. This article is 
presented to help stimulate research in this phase of our work and 
to acquaint the profession with the author’s experience to date and 
with the various apparatus he has devised to aid in the improve- 
ment or correction of the many toe deformities.” 


The principles, technic and appliances discussed in the above-mentioned 
article, we still believe are well founded and all of the appliances are 
being used at the present time. A number of corroborative articles, 
written in our professional journals by colleagues, since the original 
publication, as well as numerous lectures on this subject delivered by 
other podiatrists at various meetings throughout the country, bear out 
the value of this work. 


I. Amonc the appliances discussed in the aforementioned article was a 
toe splint for the correction of deformities of the lesser toes. This toe 
splint consists of a steel spring, with an opening near the anterior end 


and is covered with sponge rubber. The sponge rubber is made in 
three different shapes to fit any of the lesser toes of either the right or 
left foot. A rubber band of suitable size and shape extends from one 
side of the opening of this splint, around the toe and connects trans- 


versely to the other side of the opening. This band must necessarily 
be cut in such a manner that it conforms to the webs of the toes and 


applies a yielding pressure on the affected interphalangeal joint. 


A few months after the article in question was written, this appliance 
was further improved by attaching a heel band. Only a comparatively 
small number of podiatrists know of these improvements through lectures 
and other sources, and it is therefore being presented at this time. 
Figures | and 2 show an improved toe band and an improved toe splint 
for the 5th toe, including the heel band. The heel band, used in con- 
junction with the toe splint, is indicated in those cases where added 
traction is desired on the metatarsophalangeal joint or on the proximal 
phalanx. It is essential in overlapping toe cases. 


Instructions for the Application and Use of the Heel Band 
THe HEEL band is made by cementing about one inch of one end of a 
strip of rubber one inch wide and of suitable length (about 13 to 15 
inches) to the under side (side facing sole of shoe) and posterior surface 
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(part nearest heel) of the toe splint. Then with the toe splint placed 
in the proper position, under the affected toe, the rest of the band is 
passed around the heel and back toward the splint. The free end of 
the band is then also cemented to the splint in approximately the same 
location where the first end of the rubber band was cemented, thus 
forming a loop which may be slipped on and off the heel. In measuring 
for the size of this heel band no tension should be applied on the rubber— 
measure as with a non-elastic material. If the rubber is stretched or 
too much tension is applied, it will tend to pull the splint too far toward 
the ball or rear part of the foot. 


In walking, the toe splint, used without the heel band, occasionally 
has a tendency to slide forward. This tendency is eliminated with the 
use of the heel band. It is better at the beginning to employ a heel 
band that is a little too loose rather than too tight. Since the heel band 
applies added traction on the affected toe, it is sometimes necessary to use 
a slightly larger band around the toe itself than would be necessary 
without using the heel band. 


We believe that a splint of this type is the most efficient appliance 

that may be used in the treatment of contracted or hammer toes, This 
splint, properly applied and worn daily, exercises a comfortable cor- 
rective force which stretches the contracted soft tissues with each body 
step, and forces the toe to assume a straight and correct position. It 
may be worn also at night, but it is advisable to use a slightly larger 
band around the toe than the one used during the day. This toe splint 
also corrects the milder lateral and rotative deviations found in the 
lesser toes. 
II. Iv 1s in the fifth toe, where we have to deal with the markedly 
overlapping or deviated toe, that we meet the need for an appliance that 
will exert greater lateral and rotative corrective control. To a lesser 
degree this need is likewise met in the 4th, 3rd and 2nd toes. 
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It may be well to point out that overlapping 5th toes are a far more 
common deformity than generally believed. The writer, in the past 
year, has treated more than 100 overlapping 5th toes, and in comparing 
the frequency of this deformity with those of other toes treated during 
this same period, was impressed with the above fact. This conclusion 
is even more significant since all of these patients were under thirty years 
of age—the youngest being thirteen months old. 

In constant experimentation a great many appliances were tested for 
this purpose and the past few years were spent in simplifying and 
standardizing these appliances. At the present time we have a standard 
or basic appliance from which many combinations may be made. The 
difference in degree of contraction, or lateral or rotative deviations, 
usually found in the lesser toes, necessitate various modifications, or 
combinations to treat the exceptional case. 


Fig.5 


Fig.t 


Space does not permit the recital in detail of the variations in appli- 
ances necessary to cope with unusual cases. The author, in compliance 
with a number of requests, has been preparing a text book fully covering 
this subject. In this book, which will be ready in the near future, all of 
the appliances he has devised, including those which he has introduced 
to the profession, as well as some that are still being improved, their 
indications and various modifications, a number of case reports and the 
accumulated results of experience he has gained in this work, will be 
set down in detail. 

In this article we- are presenting, in addition to improvements in 
previous splints, a new basic appliance, hereafter referred to as the 
5th toe elastic traction sling, because it was designed primarily for the 
5th toe and because we have found its greatest use in deformities of this 
toe. Also included are some of the more important modifications of 
this sling devised to apply greater lateral and rotative traction on the 
lesser toes. Another elastic sling which applies traction in a different 
manner will be mentioned later in the article. 

Directions for making a fifth toe elastic traction sling. (One Method): 
Take a strip of medium or heavy gauge rubber bandage, one inch wide 
and approximately twenty inches long. Cement a smaller strip of similar 
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rubber, figure 3a (about 5144” x 1”) three-eighths of an inch from one 
end of the longer strip, as shown in figure 3. (Chamois, kidskin or 
other suitable material of approximately the same size may be sub- 
stituted for the smaller rubber strip, but as a rule, a rubber strip will 
be found simpler and more efficient). Place one end of the doubled 
strip of rubber on the ball of the foot and pass the rubber strip between 
the 4th and 5th toes, as far back as the web will permit, and then pass 
it around the outer side of the 5th toe, taking care that the rubber goes 
as far back posteriorly as possible over the proximal phalanx. The 
smaller strip of rubber, extending distally, should be nearest the skin 


as it passes around the toe. The strip of rubber is continued under- 
neath the toe and across the ball of the foot, overlapping the first part 
of the rubber strip, thereby forming a loop around the 5th toe. Though 
a simple loop will suffice, a better fitting toe loop will result by adhering 
to the following directions: Make sure that both pieces of rubber on 
the ball of the foot lie flat. With the fingernail or point of a scissor a line 
is made to indicate the extent of overlapping, as per figure 4. The 
rubber strip is now removed from the foot and the overlapping parts 
are cemented together, using rubber cement. The piece of rubber, 
marked 4a, is cut away, as it is unnecessary, and doing so tends to make 
a neater splint. The free end, figure 4b, which is of a single thickness 
is cemented, as shown in figure 5, The finished loop is placed over the 
toe and sufficient tension is applied to correct the deformed 5th toe 
(the toe is pulled down in the correct or overcorrected position) and the 
rest of the strip of rubber is passed underneath the ball of the foot, 
directly behind the first metatarsophalangeal joint, obliquely over the 
dorsum of the foot towards the heel, and tension applied. The tension 
is then lessened as it passes around the heel and along the inner or 
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medial side of the foot, meeting the rubber which was passed obliquely 
across the dorsum of the foot, near the head of the first metatarsal (See 
figure 6). The place where the rubber bandage crosses itself is marked off. 
The entire sling is now removed from the foot, any excess rubber is cut 
off and the marked-off area is cemented together, as shown in figure 6a. 
If desired, instead of cutting off the excess rubber, an extra inch may 
be left and the free end bent underneath so as to make a firmer joint at 
that point. This sling now has two loops—a small loop which goes over 
the toe and a larger loop which goes over the dorsal surface of the foot 
and around the heel. The sling is again applied on the toe and foot 
and a mark is made where a somewhat semi-circular piece should be cut 
out to conform to the web between the 4th and 5th toes (see figure 6b). 
After this is done, the finished sling is applied on the foot. 


The traction on the toe may be increased by increasing the tension 
on that part of the sling which obliquely crosses the dorsum of the foot. 
Friction between the rubber and the skin is sufficient to maintain the new 
tension. This sling may also be worn at night but it is advisable to 
lessen the traction on the toe by decreasing the tension on the part 
which obliquely crosses the foot—or by moving the part cemented to- 
gether, near the head of the first metatarsal, (figure 6a), nearer the 
plantar surface of the foot. 


The entire sling (large and small loop) may be made of a single 
length of medium gauge rubber bandage—a method usually employed 


for conditions of the 4th, 3rd and 2nd toes, where a relatively smaller 
amount of lateral or rotative traction on the toe is necessary. However 
‘doubling’ the small loop increases the traction on the toe and if this 
‘doubling’ is done as above outlined, we get a ‘feathering edge’ effect, 
which avoids any possible irritation, especially at the distal end of the 
toe, where most of the pressure or traction is concentrated. By extending 
the doubling process of the smaller loop to the point just behind the 
medial side of the head of the first metatarsal (figure 6a), a far greater 
degree of traction may be exerted on the affected toe. Obviously, by 
using a single length of a heavier gauge or a thicker piece of rubber for 
the entire sling, we would get the same effect, but this may also exert 
unnecessary compression around the heel and may cause discomfort in 
that region. However, this procedure may be satisfactory in certain 
individuals. 

The 5th toe elastic traction sling may be used also in those condi- 
tions of the 4th, 3rd and 2nd toes where there is no contraction, or only 
a slight contraction, but where a mild lateral or rotative deviation is 
present. A typical case is one in which the 4th toe overrides the 3rd toe. 
In this case it would be advisable to use a sling on the 4th toe which 
will pull the 4th toe laterally underneath the 3rd toe, as an aid in 
correcting the slight deformity present. 
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Sometimes in using this sling for the 4th, 3rd or 2nd toes, it is advis- 
able to cement a small piece of rubber, chamois, kidskin or othe1 
suitable material, just large enough to extend around three sides of the 
toe (lateral, dorsal and plantar), to the inner side of the small loop and 
extending distally as far as desired. This added piece lies nearest the 
toe and increases the width of the toe loop on the lateral surface of the 
toe. It not only adds to the degree of lateral control, but also eliminates 
the ‘cutting edge’ effect of the distal end of the rubber, sometimes met 
with in these cases. Another method is to move distally the entire part 
which covers the toe without increasing the width of the part covering 
the toe. 

If we consider the small loop which goes around the toe as one part 
of the appliance, and the larger loop which goes around the rest of the 
foot and the heel, as the second part, we can readily see that the im- 
portant loop is the smaller one which applies traction on the toe, and 
that if we could find some other means of attaching this toe loop, other 
than a heel band, it would suffice. In those cases, where for one reason 
or another, a heel band is not advisable, another method of attachment 
may be substituted for the heel band; for example: A band encircling 
the ball of the foot, similar to a metatarsal cuff, made of rubber, elastic 
webbing, leather or some other suitable material. The toe loop can be 
attached to this cuff by passing it in the usual manner underneath the 
ball of the foot, behind the head of the first metatarsal, and attaching 
it to the band somewhere on the dorsum of the foot. 


Material other than rubber may be used in making these toe slings. 
One or both loops may be made of this material, provided a small por- 
tion between the two loops be made of rubber or some other elastic 
substance. 

Since, very often, we find in a foot more than one toe affected, it is 
necessary to apply toe slings, toe splints or other toe means to more 
than one toe. These appliances may be combined with one another 
in various ways; for example, by using one common heel band or cuff 
band, or some other method of attachment. 

When there is a tendency for the rubber strip to fold or irritate as, 
for example, at the heel, double that portion by cementing a piece of 
rubber, chamois or suitable material to that part. For temporary pur- 
poses, adhesive or moleskin may be employed in these cases, Lamb's 
wool, talcum powder or painting the toe with mercurochrome may be 
used to prevent irritation of the skin around the toe or other parts. 
If necessary, all three may be used on the same toe. 

In treating a dorsally contracted 5th toe, where there is present also 
a flexion contracture at the interphalangeal joint, it is advisable to use 
both the 5th toe steel spring splint and the 5th toe elastic traction sling. 
The patient may wear these appliances, alternately or simultaneously, 
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during the day. The 5th toe elastic traction sling is preferred for 
night use. 


In correcting an overlapping fifth toe, it is essential that the toe not 
only be put in a corrected position but finally be pulled into an over- 
corrected position—in other words to produce an underlapping toe. 
Likewise, to treat an underlapping fifth toe, it is necessary in over- 
correcting this condition, to make an overlapping toe of it. The toe 
will always tend to go back towards its original position, as the splint 
or sling is removed, therefore the more overcorrection we can obtain, 
the better the end result one can hope for. This is also true for all of 
the other toes. 


A general rule for underlapping fifth toes and how to best apply a 
sling for this condition is as follows: Make a simple toe loop for the 
fifth toe of one thickness of rubber. This is slipped over the toe and 
the remainder of the rubber strip passes over the metatarsophalangeal 
region on the dorsum of the foot, passes behind the head of the first 
metatarsal on the medial side of the foot, down underneath the head 
of the metatarsal, obliquely across the sole, around the heel, along the 
medial side of the foot and joins the other band in the region of the 
first metatarsal. This sling is similar to the one used for the overlapping 
toe but applies traction in the opposite direction. This toe loop, too, 
may be attached to a metatarsal cuff as heretofore explained. Uusually 
we find the underlapping toe associated with another toe condition. In 
that case a toe loop is made which may be attached to another appliance. 
For instance—associated in a hallux valgus condition we very often find 
an underlapping 5th toe. To treat both of these conditions we make a 
hallux valgus day splint, (see next paragraph), and a loop for the fifth 
toe, connecting one end of this loop to the hallux valgus day splint in 
the region of the head of the first metatarsal. Similar combinations, such 
as described, may be used for underlapping of the other small toes. 


III. AN articLe entitled “A New Appliance in the Mechanical Treat- 
ment of Hallux Valgus” by the writer was published in the March 1938 
issue of the N. A. C. Journal. This splint, made entirely of a continuous 
or single piece or length of medium gauge rubber, so constructed that 
one part forms a funnel-shaped toe piece, with the narrow part of this 
funnel-shaped toe piece covering the distal end of the toe, and the rest 
or remainder forming a loop or heel band which passes round the heel, 
was designed to apply corrective traction on the great toe. At that time 
we mentioned that modifications could be made as follows: “A variety 
of splints may be made for tailor’s bunion, as well as for other conditions 
of the lesser toes by embodying the above-outlined principles with 
necessary modifications.” 
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Obviously, if desired, a separate piece could be made to fit the toe 
alone, whether for the great toe or for the lesser toes, which could be 
connected to some type of heel band. 


A rubber finger cot or one of the fingers of a rubber glove, or some 
other suitable material, may be placed over a toe and attached to a heel 
band or to a metatarsal cuff. Most of these fingers on the rubber gloves 
or cots taper off towards the distal end and meet the funnel-shaped toe 
requirements outlined in the aforementioned article. However we do 
not advise a two piece sling where it can be avoided. 

A modification of the above splint, for the lesser toes, may be made 
in one piece that meets with all the funnel shaped toe requirements in 
the above article. This modified sling is simple and very easy to make 
and adjust. The main difficulty encountered is that it completely en- 
circles the toe and tends to interfere with circulation, causing some 
annoyance, unlike the 5th toe elastic traction sling, which does not 
completely encircle the toe. While this type of sling, which plantar 
flexes the lesser toes, has some value in certain cases, especially for con- 
ditions of overlapping 2nd toes, experience has shown that this sling does 
not fulfill its original expectations. The 2nd toe steel spring splint, or 
a modification of the 5th toe elastic traction sling, is more efficient and 


Fig. 
7 

is more comfortable from the patient’s standpoint. Very few of these 

slings were used during the past year. However in a few selected cases 

the writer has used both the 2nd toe steel spring splint and this type 

of second toe sling, at the same time. Since this sling affords a means 


of applying traction on a toe in a different manner, it merits further 
investigation. 
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Description for 2nd toe sling: Make a cardboard form as per figure 7. 
Lay it on a piece of medium gauge rubber bandage (212” to 3” wide, and 
ten inches long, depending on the size of the toe and foot). Mark off and 
cut the rubber, as per figure 7. The upper portion, marked A, is placed 
around the dorsal surface of the toe, measured to fit and then cemented 
to form a loop, as per figure 8. 

A reinforcing piece of rubber (about 114” x 5%”) may be cemented 
over C where the rubber crosses itself or overlaps, but this is seldom 
necessary. The two portions, marked BB, form the heel band, as per 
figure 8. If the portions, marked BB, are sufficiently long, the part 
around the heel will be ‘doubled.’ This prevents curling or folding 
at the heel and makes for a stronger band at that point. 

The principles, technic and appliances discussed by the author in 
previous articles and those herein described now offer us the means by 
which we can apply corrective and sustained traction on a toe, or any 
part of a toe, in either one or more of the following planes: longitudinal, 
lateral, rotative, dorsal or plantar. 

It is of course unnecessary to add that in treating toe deformities 
by non-surgical means, one must obviously consider factors that have 
a bearing, either directly or indirectly, in the production of these de- 
formities, and every agency at our command should simultaneously 
be employed to combat these causative factors; viz., improper footgear, 
weakfoot, shortened calf muscles, etc. 


The writer is indebted to Maurice Isenberg, a senior student at The First Institute of Podiatry, 
for the diagrammatic drawings used in this article. 


(Reprinted from the Journal of Experimental Podiatry, Vol. 1, No. 1.) 
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HERMAN LASKEN 


National Income Section 
Division of Economic Research 
U. S, Department of Commerce 


Tue Bureau of Foreign and Domestic This article presents the results of 
Commerce, in preparing estimates of the first nation-wide survey of income 
the national income collects primary of chiropodists,’ conducted by the In- 
basic data for numerous fields for come Section of the Division of Eco- 
which no other source material is nomic Research with the assistance of 
available. For many of the profes- the Works Progress Administration. 
sions, income data are gathered by Questionnaires were addressed to 4,003 
means of questionnaire surveys. In  chiropodists on the basis of mailing 
addition to their usefulness in esti- lists prepared from classified telephone 
mating aggregate income the returns directories from all sections of the 
received in these studies yield inter- country. Usable returns were received 
esting information with regard to the from 376 chiropodists (including po- 


various professions. diatrists). However, by reason of in- 
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completeness, not all of the returns 
could be used for each of the various 
tabulations. 


Data have been tabulated showing 
the distributions of income, average 
and median incomes, and employees 
and pay rolls for this profession for 
the years 1929, 1933, 1935, 1936, and 
1937. 

Sources of bias in the figures in- 
clude those introduced by the possible 
differences in willingness of various 
income-level groups to reply and by 
the automatic exclusion of those who 
have died or retired from practice 
since the earlier years covered by this 
study. The amount and direction of 
such biases are matters of conjecture, 
and no supplementary information is 
available for testing their significance. 
An upward bias has probably been 
introduced in all the figures presented 
in this study by reason of the method 
of preparation of the mailing list. It 
would be expected that those members 
of the profession not having telephones 
would tend to have relatively lower 
incomes, and their exclusion from the 
canvass would, therefore, lead to higher 
averages than are truly representative 
of the entire profession. On the other 
hand, those persons engaged entirely 
in salaried work, as with schools, would 
not have listings in classified direc- 
tories, and their exclusion may have 
yielded an offsetting downward bias. 
Despite intensive efforts to secure all 
existing telephone directories for all 
communities, classified directories were 
not obtainable for some of the smaller 
communities and this would lead to 
an upward bias. No basis for correc- 
tion for this error is available. 

The income data presented herein 
refer exclusively to net income of ac- 
tive practitioners received for profes- 
sional services. They include income 
from independent practice and from 
salaried employment in professional 
work, but exclude earnings from other 
sources, as well as dividends, interest, 
and other property income. Costs of 
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independent practice have been de- 
ducted from gross income from inde- 
pendent practice in determining net 
independent income. Where receipt 
of professional salary and net inde- 
pendent professional income were re- 
ported by the same individual, these 
items were added to arrive at total 
net income from professional services. 

The sample of chiropodists report- 
ing income data, numbering only 99 
returns in 1929, 199 in 1933, and 
359 in 1937, may be too small to 
afford a basis for positive statements 
as to the conditions prevalent through- 
out the profession, especially for the 
earlier years covered in this study. 
However, the regularity of the distri- 
bution patterns within the sample gives 
some cause for belief that the move- 
ments and tendencies revealed in the 
returns give general indications of the 
income status of the profession as a 
whole. In the absence of more com- 
prehensive studies of the incomes of 
chiropodists, these data are presented, 
subject to the qualification of the 
small size of the sample. 

The average net income from pro- 
fessional services, including profes- 
sional salaries, of practicing chiropo- 
dists in the United States in 1937 was 
$1,788. This represents no substan- 
tial change from the average reported 
for the year 1936, and an increase of 
less than $300 from the 1933 level. 
As the 1933 average of $1,527 was 
approximately half of the 1929 figure 
of $3,134, the slight gain reported by 
1937 offset the previous drop only to 
a relatively small extent. The 1937 
average remained over 40 per cent 
below the average reported for 1929. 
Median net incomes reported were 


"Funk and Wagnalls New Standard Diction- 
ary defines chiropody as the “art of treating 
diseases or removing excrescences of the hands 
and feet”. Podiatry is defined as being the 
same as chiropody. However, returns re- 
ceived in this study were classified solely on 
the basis of the professional fields specified 
by the respondents themselves, podiatrists be- 
ing combined with chiropodists. 
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1929 
Percentage of total reporting 
net incomes of less than: 
$ 0 3 
500 8 
1,000 15 
1,500 21 
2,000 34 
2,500 43 
3,000 


4,000 
5,000 78 
6,000 90 
7,000 96 
8,000 99 
9,000 99 
10,000 100 
Average net income $3,134 
Median net income $2,714 
Number in sample 99 


Cumulative Percentage Distribution of Chiropodists According to 
Total Net Income from Professional Service, 1929-1937 


1933 1935 1936 1937 
5 3 2 2 
22 16 13 15 
44 40 30 32 
56 55 50 47 
66 69 62 63 
81 81 75 72 


98 99 97 98 

99 *100 99 99 
100 100 *100 *100 
100 100 
$1,527 $1,550 $1,796 $1,788 
$1,236 $1,275 $1,504 $1,583 
199 280 310 359 


* More than 99.5 but less than 100.0 percent. 


Employees and Pay Rolls of Chiropodists, 1929-1937* 


Number of full-time Pay roll Average full-time 
Number in equivalent employees per prac- pay of employees 
Year sam ple per practitioner titioner of chiro podists 
1929 131 36 $312 $866 
1933 233 24 175 744 
1935 300 .22 153 710 
1936 334 -26 180 700 
1937 376 23 171 732 


* Includes both professional and nonprofessional employees. 


$2,714 in 1929, $1,236 in 1933 and 
$1,583 in 1937. The median increased 
from $1,504 in 1936 to the 1937 
figure of $1,583, while the average 
declined slightly, indicating a possibly 
more uniform distribution of incomes 
in the later year. 

Incomes of less than $1,000, or ap- 
proximately $20 a week, were re- 
ported by over 40 per cent of the 
practitioners in 1933, a very substan- 
tial increase from the 15 per cent re- 
porting incomes below that level in 
1929. The proportion receiving less 
than $1,000 decreased to around 30 
per cent of all practitioners by 1936. 
About one-third of the chiropodists 
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reporting for 1929 received less than 
$2,000 in that year, as compared with 
two-thirds in 1933. Only a slight 
improvement in that percentage was 
reported subsequently. Incomes of 
$5,000 or more were reported by three 
per cent or less of the respondents in 
the years 1933, 1935, 1936, and 1937, 
whereas in 1929 almost one-fourth of 
the practitioners reported incomes in 
excess of $5,000. 


EMPLOYEES AND PAY ROLLS OF 
CHIROPODISTS 
Both number of employees and pay 
roll per practitioner moved irregularly 
from 1933 to 1937. After declining 
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from $312 in 1929 to $175 in 1933, 
average annual pay roll per chiropo- 
dist declined further to $153 in 1935, 
increased to $180 in 1936 and dropped 
to $171 in 1937. The average num- 
ber of employees per practitioner de- 
clined from .36 in 1929 to .24 in 1933. 
In subsequent years, changes in av- 
erage number of employees corre- 
sponded in direction with the move- 
ments of average pay rolls. Average 


full-time pay of these empioyees fell 
from $866 in 1929 to $744 in 1933, 
continued to decline to $700 in 1936, 
and recorded an increase in 1937 to 
$732. Irregularities in the pattern of 
these data may be partially the result 
of the small size of the sample. 


Reprinted by permission of the author 
from a report issued by the Bureau of 
Foreign and Domestic Commerce. 


CHIROPODY'S PROGRESS 


ON THE ISSUE OF CHIROPODY, physi- 
cians may be divided primarily into 
two classes— those who understand 
and appreciate the need for, and the 
qualifications of, the modern chiropo- 
dist, and those physicians who are 
little informed or misinformed about 
the chiropodist, and for that matter 
about the human foot. From the 
latter group come usually those phy- 
sicians who rage and splutter that the 
public must be taught to turn not to 
the chiropodist but to the physician 
for care of foot ailments. The people 
ultimately decide all issues. Needing 
scientific attention for their foot trou- 
bles the people turn to that profession 
whose members devote their lives to 
the scientific care of the human foot 
in health and disease. 

That the medical profession has 
failed to adequately consider foot ail- 
ments is evident though not neces- 
sarily deserving of criticism. The 
general practitioner is not expected 
to be skilled in the specialized field of 
nomic barrier between the orthopedic 
scientific foot care. Also the eco- 
surgeon and the people as pointed out 
by Morton in The Human Foot, helps 
to create the need for the chiropodist. 
Chiropody is a natural development 
arising out of the needs of society in 
a period conducive to that develop- 
ment. 


SOCIATION Of CHIROPODISTS 


and THE PHYSICIAN 


E. C. MELDMAN, D.S.C. 
Milwaukee, Wis. 


The physician who argues against 
chiropody does so usually not from 
his concern for the people’s welfare. 
More likely it is because he feels that 
the human body is “his territory” and 
erroneously considers that the chirop- 
odist is ““muscling in”. Often medi- 
cal journal articles point out that so 
and so many thousands of dollars spent 
for chiropody services could have been 
spent with the physician instead. 
Whether the average physician is ca- 
pable of duplicating the services of 
the chiropodist is usually left unmen- 
tioned. The loss of revenue is be- 
moaned and the people’s welfare dis- 
regarded. These physicians are re- 
luctant to admit that the general 
practitioner “has little to offer” and 
is not usually in a position to have a 
clear “idea what foot problems are 
and how they may be handled.” 

It was interesting, therefore, to read 
the following statement contained in 
a book review of The Foot* in the 
Wisconsin Medical Journal for Au- 
gust, 1939: 

“There is a great army of people 

whose chief complaint on entering 

the general practitioner’s office is 

‘My feet bother, Doc.’ As a 

rule the general practitioner has 

little to offer and these patients turn 
to the chiropodist, the shoe clerk, 
and the masseur for relief. This 
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book is written with the object in 
mind of giving the general prac- 
titioner some idea ot what foot 
problems are and how they may be 
handled.” 

Inadvertently the capability of the 
average practitioner to treat foot ail- 
ments is questioned, in cold print, in 
an official medical publication. The 
evident lack of appreciation for chi- 
ropody’s qualifications is not surprising. 

From this chiropody must learn a 
lesson—that to exist, to progress, chi- 
ropody must learn to stand on its own 
feet. Chiropody cannot depend upon 
the medical profession to promote the 
welfare of chiropody. Chiropody as 
always in the past, should continue to 
solicit the earnest cooperation of the 
understanding physician. But while 
a physician may be fully “chiropody 
conscious” with notably few excep- 
tions only the chiropodists can be 
“chiropody minded.” 

On all issues chiropody must take 
independent thought and make inde- 
pendent decisions. As to what is the 
most important issue before chiropody 
today there is little dispute, as pointed 


out in a current N.A.c. JOURNAL edi- 
torial. ‘Publicity is next in impor- 
tance to the public health program 
and there is keen sentiment about both 
matters.” Both matters are one mat- 
ter of utmost concern to every chi- 
ropodist, demanding careful study and 
judicious action always in the public’s 
interest. 

The American Medical Association 
leadership cannot be expected to fight 
for chiropody nor is it necessary that 
they do our thinking for us. We must 
intensify our efforts to include chi- 
ropody care by chiropodists in any 
public health program that may be 
enacted—such as the Wagner Health 
Bill—if that program is to be truly 
adequate for the nation’s needs, and 
if chiropody is to continue as an in- 
dependent, mature and responsible pro- 
fession. We welcome the sincere phy- 
sician’s cooperation but the chiropo- 
dist not the physician will build chi- 
ropody. This is ciear. 

The Gleanings 


*By Dr. N. C. Lake, British orthopedic sur- 
geon. 


CHIROPODY OF TOMORROW 

THE SURGICAL, MEDICAL and mechan- 
ical treatment of the human foot, in 
prospection the field of Chiropody is 
limitless. A goal can be planned and 
by concerted effort, that goal can be 
reached, but the ultimate goal can 
only be gained by several planned 


s. 

The three main roads seem to be 
surgical, medical and mechanical. Per- 
haps we must travel all three at once. 
It is possible that specialization might 
take place and certain groups major 
to his choice. To reach a point of 
efficiency in all three, the graduate 
must spend increasing time in colle- 
giate years. 

The small town chiropodist must 
necessarily be a general practitioner 
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of Chiropody. He has no alternative. 

In the large cities would it be ad- 
visable for chiropodists to specialize? 
Do only that part that they are will- 
ing to give time to research and earnest 
study? Refer such other cases to 
those who devote their efforts to the 
other branches. It might eliminate 
the danger in Chiropody of Tomor- 
row, of diagnosis multiplicity. A 
hazardous state for any profession. 

Many successful practitioners claim 
physiotherapy is the essential thing in 
Chiropody. Others say shoe therapy. 
Still others contend hydrotherapy. Not 
a few rely on mechanotherapy. We 
must grant then that the profession is 
advancing faster than we realize. 
Drifting into by-ways and radical 
forms. 
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Perhaps not specialization but stand- 
ardization of procedure is the course 
for Chiropody of Tomorrow. 

For many years persons have been 
practising this profession under au- 
thorization of certificates issued by 
the State Pedic Society prior to the 
enactment of the original law. Some 
years ago provision was made in the 
law for the indorsement of these Pedic 
Society certificates by the Department. 
Some of the practitioners took advan- 
tage of this provision, but most of 
them did not. Since the law was being 
amended the Department felt that this 
situation should be cleared up. An 
amendment was made to the statute 
providing that all persons practicing 
under such Pedic Society certificates 
that had not been indorsed must sub- 
mit them to the Department and have 
them indorsed not later than December 
31, 1935. Asa result of this indorse- 
ment a much better situation prevails. 
Practitioners of podiatry are now of 
two classes, as in the other professions, 
namely those licensed before the origi- 
nal law became effective and indorsed 
under what might be called a waiver, 
and those who have since been licensed 
by the Department according to the 
procedure set up by the law. Further- 
more, there was no satisfactory record 
of those who had held Pedic Society 
certificates that were not indorsed. 
The Department now has the complete 
record for annual registration of all 
those entitled to practise. 


As might be supposed, the year of 
administration showed the necessity 
for still further amendment of the 
law. Accordingly, an amendment was 
introduced in the Legislature of 1936 
which became chapter 791 of the Laws 
of 1936. The principal features of 
this amendment were, first, a provision 
that the course in podiatry after Sep- 
tember 1, 1940, should be a three-year 
professional course based on a prelim- 
inary education requirement of two 
years of college study leading to a 
degree in podiatry; second, permission 
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to the Department to use the fees 
derived from the operation of the law 
for its administration, similar to the 
procedure in the other professions; 
third, a procedure for the revocation 
of a podiatrist’s license if he is guilty 
of certain stipulated offenses, which is 
uniform with the procedure in other 
professional laws. 

Podiatry has thus definitely taken 
its place among the professions with 
a much more satisfactory law and 
specified procedure. 

. . . Reprinted from Podiatry Digest 


AMERICAN RED CROSS 


National Headquarters 
Washington, D. C. 
December 4, 1939 


Dr. Joseph Lelyveld 


Editor, The Journal of the 
National Association 
of Chiropodists 


$21 Union Street 
Rockland, Massachusetts 


Dear Dr. Lelyveld: 

On behalf of the national officers 
of the American Red Cross I wish 
to transmit our deep appreciation 
for the splendid cooperation of 
THE JOURNAL of the National 
Association of Chiropodists in the 
annual membership campaign of 
our organization. 

Your generous contribution of 
space has enabled us to reach a 
larger audience of Americans. This 
support is doubly important this 
year because of the heavier respon- 
sibilities placed on the Red Cross 
by events here at home and abroad. 


Sincerely yours, 
/s/ G. Stewart Brown 


National Director 
Public Information Service 
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National Association of Chiropodists, Podiatrists and Pedic Items 


Published under the Direction of the Council 

by the National Association of Chiropodists 
Joseph Lelyveld, Editor, 321 Union Street, Rockland, Massachusetts 
A. R. Morley, Business Manager, 607 Fifth Avenue, New York, N. Y. 


Articles intended for publication in the pages of THE JOURNAL 
should be addressed to the Editor. All advertising, business or subscrip- 
tion matter should be sent to the Business Manager. 


YOUR JOURNAL THIRTY YEARS YOUNG 


i= TO OUR PROMISE to keep your magazine modern, this 
issue contains several improvements added to those incorpo- 
rated during the past several years. ‘This reformation of a thirty- 
year old journal is a composite of numerous ideas submitted by 
Councilmen and readers at the invitation of the Editor. There 
were many suggestions worthy of consideration yet beyond our 
power to adopt. The Editor expected to increase the page size, 
to run the cover in color, but alas our champagne appetite 
is incompatible with the cost of production. 


Journalism and typography change with the times. Hence- 
forth the scientific section will be printed in book page style, 
the type more readable than ever. The listing of council men 
by states is a new feature. Chiropodical News is now a combina- 
tion of the sections formerly given to state society and national 
activities. There is always news of interest from the state 
societies, but far too little from the committees of the N.A.C. 
Omitted are the instructions to contributors which are habitually 
ignored. As a reminder, articles are accepted for publication on condi- 
tion that they are contributed solely for ‘THE JOURNAL. News of the 
state societies will be published if and when it is sent by an authorized 
person, the state or division secretary, or a committee member, 


and is typewritten. 
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As you read this and subsequent issues you will observe for 
yourself further changes in line with progress. The hardest 
decision to make was to omit the names of chiropodists and 
physicians listed as Contributing Editors. These twelve men 
have served us well, frequently passing on papers written by un- 
known authors. Incomplete at this date is the selection of an 
Editorial Board to pass on all scientific articles before publica- 
tion. 


To all who have taken an interest in the production of former 
issues and in the preparation of this new volume, the Editor ex- 
tends a hearty thank you. With the help of all, THe JouRNAL 


will continue to be The Official Publication of the Profession. 
JosepH LELYVELD, Editor 


FEDERAL TRADE COMMISSION 


“FREEZONE” Ordered to Cease and 
Desist 


THE FEDERAL Trade Commission 
has ordered that the Wyeth Chem- 
ical Company to cease and desist 
from the use of certain statements 
in connection with the offering for 
sale and distribution of the prepa- 
ration for the removal of corns 
or callouses now designated as 
“Freezone”, or any other prepara- 
tion containing substantially the 
same ingredients or possessing sim- 
ilar therapeutic properties whether 
sold under the name of “Freezone” 
or any other name or names. 


To cease and desist from: 


1. Representing that said product, 
when used, will cure corns or cal- 
louses or prevent the formation or 
recurrence of corns or callouses. 


. Representing that said product, 
when used, will promptly stop the 
pain caused by corns or prevent 
the recurrence of pain caused by 
corns. 


. Disseminating, or causing to be 
disseminated, any advertisement by 
means of the United States mails 
or in commerce, as commerce is 
defined in the Federal Trade Com- 
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mission Act, by any means, for the 
purpose of inducing or which is 
likely to induce, directly or in- 
directly, the purchase of a prep- 
aration for the removal of corns, 
now designated by the name of 
“Freezone”, or any other prepara- 
tion for the removal of corns com- 
sed of substantially the same in- 
gredients or possessing substan- 
tially similar therapeutic proper- 
ties, whether sold under that name 
or any other name, or names, or 
disseminating or causing to be dis- 
seminated any advertisement by 
any means for the purpose of in- 
ducing or which is likely to induce, 
directly or indirectly, the purchase 
in commerce, as commerce is de- 
fined in the Federal Trade Com- 
mission Act, of said product, which 
advertisements represent, directly 
or through implication, that corns 
have roots or that the preparation 
“Freezone” will remove the roots 
of corns or will deaden pain 
caused by corns or will prevent 
the recurrence of corns, or that an 
entire corn can be removed by the 
use of the fingers by reason of one 
application of such preparation. 


Ir IS FURTHER ORDERED that the 
respondent shall, within sixty days 
after service upon it of this order, 
file with the Commission a report 
in writing setting forth in detail 
the manner and form in which it 
has complied with this order. 
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he Handclasp 


Where you and the Editor gather 
together to talk of many things 


We still believe that there would be 
much less yapping about incomes, 
overcrowding the profession, and 
the disproportion of patients to 
practitioners if more of our grad- 
uates would settle in the smaller 
cities. How can there help but be 
difficulties if you insist on flocking 
into cities where there are already 
more chiropodists than they can 
support? On the other hand, we 
know young men who have gone 
into cities of from 15,000 to 30,000 
and within five years have built an 
enviable practice. They have won 
the confidence 
of the public, of 
health and 
school author- 
ities, are established in hospital 
clinics, making examinations of 
school children’s feet, giving talks 
to service clubs and in a dozen other 
ways have created a place for them- 
selves in the trust and respect of 
their communities. Energy and 
faith, resting on a foundation of 
real ability, will put many a small 
town chiropodist far ahead of his 
big town brother. We don’t need 
to curtail the number of students in 
our colleges. We don’t need to 
hoist our fees because patients are 
so few. (What a clumsy, unbusi- 
nesslike device!) We only need to 
apply a little horse sense in the 
matter of choosing a location. 


There are oppor- 
tunities in small 
towns 
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Chiropractors were suddenly afflicted 
with a subluxation of the jaw in a 
Baltimore court recently when the 
jury brought in a verdict of guilty 
of practicing chiropody without a 
license. A similar accident oc- 
curred in Kansas City. The judge 
there specifically stated that chirop- 
ody and chiropractic are totally un- 
related; that the field of the latter 
is confined to the palpating and ad- 
justing the movable articulations of 
the human spinal column and does 
not include the treatment of the 
foot. Some of these offenders paid 
a fine. Others rapidly made ar- 
rangements to locate elsewhere. 


For callused nail groove try a 50-50 
mixture of 70% salicylic acid and 
30% ichthyol (gosh, Doc, that’s 
arithmetic, not materia medica), 
and pack with cotton as usual. You 
don’t need much. And it works. 


Ever think that your receptionist 
can make or break your practice? 


THEY SAY 

The Empire State Building in New 
York exerts less pressure per square 
inch on the ground than a woman’s 
French heel. 


AN OBSERVER’S REPORT said the “New 
York World’s Fair is bigger at night 
than during the day, because then 
‘every foot is an acher’.” 
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TO THE EDITOR: 

IN A RECENT ISSUE of the New York 
Times, subsequently commented upon 
editorially in various newspapers, a 
report was carried to the effect that 
there is a great need for medical and 
health services in the high schools of 
New York City. As a matter of 
record, some of the schools surveyed 
had no medical check up service what- 
ever, while in some other schools health 
examinations were conducted only 
once every two years or once during 
the entire four year course. Follow-up 
services were neglected and often de- 
pended upon the official teacher who 
was much too busy with the term syl- 
labus to bother about it. Many 
neglected services were mentioned, 
such as the heart, lungs and teeth. 
Not once did the feet enter into this 
report; they were as absentious as the 
proverbial hen’s teeth. 

While most authorities on public 
health and hygiene agree that mal- 
functioning feet may undermine the 
rest of the body, and that podiatrists 
are well qualified to render competent 
and efficient foot examinations and 
follow up services either through prac- 
titioners or the public foot clinics in 
New York City, yet, this service was 
not only not asked for but was either 
side tracked or consistently refused by 
the city Board of Education. Al- 
though one or two schools did allow 
podiatrists to conduct a foot survey 
this was done only through the good 
graces of the principal in charge and 
was never intended as a permanent 
service, but merely as an experiment. 
No doubt this deplorable situation is 
repetitious throughout the country 
where podiatry committees have had to 
“buck up” against hostile or indifferent 
medical school boards. 

Whatever one may wish to think, 
it is essential for podiatry to have a 
nationwide foot examination service, 
conducted on a permanent basis as 
part and parcel of the school health 
program in every state of the union. 
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Not only will we then participate in 
the National Health Program, render- 
ing an important service to the chil- 
dren of this nation, but we shall be 
safely guiding the way for thousands 
of podiatry patients in the future who 
would otherwise patronize the pro- 
prictary drug counters of the 5 and 
10 cent stores, because to them the 
term chiropodist or podiatrist is a 
foreign word without meaning or sig- 
nificance. Such a national service with 
its subsequent results published in the 
newspapers and magazines year after 
year would be a most valuable ethical 
publicity force and infinitely more 
valuable than paid or phony publicity 
of the kind “chiropodists conduct 
most beautiful foot contest.” 


The reasons for our failure to carry 
on such a program is twofold and like 
a cancer is devitalizing our profession, 
although curable with the “proper 
surgery” over a protracted period of 
time. 

First, we lack a nationwide paid 
publicity bureau, with branches func- 
tioning in important key cities, the 
purposes of such bureaus to be ethical 
contact with school boards, medical 
and industrial organizations, dental 
societies, and radio stations. Last but 
not least they should be the watch- 
dogs of Podiatry in State Legislatures 
to see that proposed laws which are a 
knife thrust to the heart of the pro- 
fession are given the treatment they 
deserve, and that those laws essential 
to our progress are given sufficient 
impetus with barrages of literature, 
telegrams and thousands of public sig- 
natures. We have already seen what 
even the superhuman efforts of one or 
two men cannot accomplish. That is 
why our Army and Navy Chiropody 
Corps Bill did not leave the House 
Military Affairs Committee but was 
buttonholed from the very beginning. 


Practically all the publicity it re- 
ceived was recorded in our own jour- 
nals. Dr. Goldwag worked tirelessly, 
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but one man who must also attend to 
his own professional duties besides 
working on various other committees 
of importance cannot accomplish what 
an entire staff of experts would con- 
sider an almost impossible task. 

To carry on such a program re- 
quires a great deal of capital which 
the profession does not possess, be- 
cause we have not enough podiatry 
practitioners in the United States. 
This would seem to be a contradiction 
in itself because many chiropodists 
who have heretofore only whispered 
about it now get up at local society 
meetings and proclaim that we are 
overloaded with manpower. ‘“Some- 
thing should be done about our schools 
accepting applicants, etc.—ad infini- 
tum.” 

While this may be true of Medicine 
and Dentistry, even though medical 
and dental schools refute this, claim- 
ing too much concentration in the 
larger cities, yet it would be wishful 
thinking to admit this about Podiatry. 
Looking at the records we find, for 
instance, that the State of Arkansas 
has a population of 1,999,000 and 75 
counties. Only 18 chiropodists prac- 
tice in this State, a ratio of one prac- 
titioner to over 111,000. The State of 
Arizona with a population of 386,000 
has a ratio of one practitioner to nearly 
every 30,000 and even New York, 
the Empire State, with the largest 
Podiatry registration has about one to 
every 12,000 in population. Physi- 
cians and dentists consider one for 
every 2,000 an excellent ratio. If, as 
we have been shouting for years, po- 
diatry is as essential as is medicine and 
dentistry are we really overloaded? 
Is it not a fact that foot remedy 
counters instead, are overloaded? 

On the other hand every osteopath 
has been instilled with the thought to 
consider it his solemn duty to send at 
least one recruit to a school of osteop- 
athy. 

In members there is strength and 
osteopathy is building for the future 
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by planning to enrich itself with as 
large a representation as it can ethi- 
cally get. Organized podiatry, in order 
to preserve its life’s blood must do the 


same or eventually fall by the wayside. 
Louis E. Markowitz, Pod.G. 


Conventions of the 


State Societies... 
FEBRUARY 


21-22. MASSACHUSETTS CHIROPODY 
AssocIATION, Annual Convention, 
Parker House, Boston. 


MARCH 

6-7-8. Mip-West CONVENTION, 
Excelsior Springs, Missouri, The 
Elms Hotel. 

30-31. INDIANA ASSOCIATION OF 
Annual Convention, 
Claypool Hotel, Indianapolis, 
March 30-31—April 1. 

31-APRIL 1. Zone 3 CONVENTION, 
Cosmopolitan Hotel, Denver, Colo- 
rado. 


APRIL 

14-15. Mussourr ASSOCIATION OF 
Curropoonists, St. Louis. 

21. RHopE IsLAND Foor HEALTH 
Conecress, Biltmore Hotel, Provi- 
dence. 


MAY 


12-13. Iowa PopiAtry Associa- 
TION, Savory Hotel, Des Moines. 

18-19-20. Curropopists As- 
SOCIATION, Annual Convention, 
Hotel Statler, Cleveland. 

30-31. CHrRopopy Society oF 
PENNSYLVANIA, Annual Convention, 
Hotel Fort Stanwix, Johnstown. 

31. CALIFORNIA ASSOCIATION OF 
Curropopists, Annual Convention, 
San Diego, May 3l—June 1, 


AUGUST 


N. A. C. 29TH ANNUAL CONVEN- 
TION, Hotel Statler, Boston, Massa- 
chusetts, August 25-26-27-28-29-30. 
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Chiropodical Vhws 


COLORADO 

.... FORTUNE MAGAZINE, Novem- 
ber issue, contains a story that says 
Dr. Chantry Fritts, Denver chirop- 
odist, teaches Business English in 
Denver's Opportunity School. 


DISTRICT OF COLUMBIA 

AT THE meeting of the District of 
Columbia Podiatry Society Decem- 
ber 5, Dr. E. C. Rice was presented 
with a twenty-five year certificate of 
membership in the N. A. C. Little 
need be said about Dr. Rice’s con- 
tribution to the profession. It 
speaks for itself, 

Dr. Phillip D. Sussan was elected 
to membership in the society and 
installed. The society increased its 
membership by twenty-five per cent 
in 1939. 

The society voted to contribute 
its share, along with the other mem- 
bers of the zone, toward the pur- 
chase of the film “Be a Winner” 
for presentation in the program of 
public foot health. A series of five 
radio talks on foot care has been 
arranged with the local Mutual 
Broadcasting Station, to be given 
every other week, beginning in 
January. 


FLORIDA 

Annual Convention 

THE ANNUAL convention of the 
Florida Podiatry Association was 
held at the Suwannee Hotel, St. 
Petersburg, November 10-12. The 
convention voted that after 15 years 
of service in the association Life 
Membership would be granted. 
This was extended to Drs. Herbert 
Lewy, M. Campagna, Ray Thom- 
son, and P. J. Saner. The associa- 
tion intends to prosecute those who 
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are practising unethically, either 
by display of signs or unethical ad- 
vertisements in the papers and else- 
where. 

The annual meeting will be held 
in Orlando. 


ILLINOIS 

Mid State Branch 

‘THE Mip-sTATE Branch of Llinois 
Association of Chiropodists held 
their fourth quarterly meeting De- 
cember 10 at Hotel Jefferson, Pe- 
oria. A colored motion picture 
has been purchased for use by mem- 
bers of the association to educate 
the public on foot health and foot 
care. Non-members will be granted 
permission to use this film for a 
nominal rental charge, Intorma- 
tion concerning its use can be se- 
cured from Dr. C. W. Metzel, Sec- 
retary, 325 Central National Bank 
Bldg., Peoria, Ll. 

The Scientific program under the 
direction of Dr. Chas. Delano, was 
as follows: 

Demonstration of Latex Shields— 

Dr. D. L. Blakely, Canton, Il. 

Shoes and their Relation to the 

Foot in Chiropody— Dr. C. H. 

Findley, Davenport, Iowa. 

Care of the Chiropody Office and 

Minor Surgical Procedures of the 

Foot — Dr. Robert Mejia, Pekin, 

Ill. 

Next meeting March 27, Hotel 
Jefferson, Peoria, election of officers. 


South Side Branch 

THE oFFicers of the South Side 
Branch of the Illinois Association 
of Chiropodists and Foot Specialists 
are: President, Dr. C. F. Roberts, 
Chicago; Vice President, Dr. Chas. 
B. Scruggs, Evanston, Illinois; Sec- 
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retary, Dr. W. L. Greene, Chicago; 
Treasurer, Dr. Grace Napper, Chi- 
cago; Delegate, Dr. Chas. B. Scruggs, 
Evanston, Illinois. 


MASSACHUSETTS 
THE MASSACHUSETTS Chiropody As- 
sociation met at the Hotel Statler, 
December 12. President Merritt F. 
Garland presided, Dr. Harry P. 
Kenison, Chairman of the N. A. C. 
convention, announced the appoint- 
ment of Dr. Charles H. Thorner as 
Chairman of the Finance Commit- 
tee. The annual convention of the 
association will be held at the 
Parker House, Boston, February 21 
and 22. Dr. Thorner, Chairman of 
the State Convention, announced 
the following assistants: Dr. Hugh 
H,. Gallagher, Registration; Pub- 
licity and Printing, Dr. Joseph Lely- 
veld; Scientific, Dr. Irving Hum- 
phrey; Entertainment, Women’s 
Auxiliary; Housing, Dr. Herbert 
W. Johnston; Exhibits, Dr. Ralph 
Perkins; Reception, Dr. Joseph 
Guy; Banquet, Dr. John F. Kelly; 
Finance, Dr. William Lamb; Zone 
Meeting, Dr. Harry P. Kenison; 
Foot Health and Foot Posture Con- 
test, Dr. John McLean; Public 
Meeting, Dr. L. H. Rivers; Visual 
Education, Dr. William D. Cogan; 
Prizes, Dr. John A. Redmond; 
Tickets, Dr. Hugh Gallagher. 
President Garland appointed as 
the Educational Committee, Drs. 
William D. Cogan, Chairman, Is- 
rael Goldman, Benjamin Freed- 
man, Vincent Guy, C. F. Whitney. 
The feature of the meeting was a 
talk and demonstration on Shoe 
Therapy by Dr. Vincent Guy. 
Samples of various makes of shoes 
were illustrated on a model. 


MINNESOTA 

THE MINNESOTA Association of Chi- 
ropodists met December 14 at the 
Lowry Hotel, St. Paul. Dr. Paradis 
presided. 


The scientific program directed 
by Dr. George Nelson, Chairman, 
consisted of the showing of two 
motion pictures, one with sound; 
the subject matter being the evolu- 
tion and function of the skeletal 
and nervous systems in animals and 
man, as used in the high schools in 
the city of Minneapolis. Mr. David 
Strom, who is responsible for this 
fine work, is nationally known for 
his advance work in the field of 
visual education as applied to phys 
ical education. Mr. Strom is in 
charge of visual education in thé 
Minneapolis schools in the 7 
ment of physical education. 

Dr. George Nelson presented hfs 
new colored motion picture film fqr 
public education, Dr. Bracken, 
Chairman of the Entertainment 
Committee, reported on the succes$- 
ful dinner party. Dr. Graham, 
Chairman of the Membership Com- 
mittee, was complimented for his 
splendid work. 


MISSOURI 

Central 

THE CENTRAL Missouri Association 
of Chiropodists held its regular 
meeting December 10 in the office 
of Dr. E. J. Kaiser at Moberly, 
Missouri. A business meeting was 
held in the morning. After lunch 
a round table discussed various of- 
fice problems. 

At the morning session Dr, Jas. 
M. Hern, Columbia, Mo., was 
elected Secretary-Treasurer. 

The meeting adjourned until 
January 14. 


Greater Kansas City 

THE GREATER Kansas City Associa- 
tion of Chiropodists held its an- 
nual Christmas dinner party at the 
Ormond Hotel, December 9. The 
Women’s Auxiliary was invited. 
All enjoyed the evening in ex- 
changing gifts and playing cards. 
The party was arranged by Dr. 
W. G. Martinez. 
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St. Louis 

‘LHE sT. Louis Association ot Chi- 
ropodists met December I! in the 
Frisco Building Auditorium. Presi- 
dent Ruthng presided. As Secre- 
tary Clark was absent the president 
appointed Dr. Leydecker. 

Dr. Shepherd made a report on 
illegal practitioners, 

Dr. ‘lieman, the speaker of the 
evening, gave a lecture on Office 
Technique and the Business of 
Chiropody. He divided his sub- 
ject into two parts; first, the en- 
lightening of patients, and second, 
the manner of handling cases as 
they come into our offices. 

After Dr. Tieman finished his 
lecture there followed a lengthy 
discussion in which most all the 
members participated. 


NEW JERSEY 

THE SEMI-ANNUAL one-day scientific 
symposium of the Chiropodists So- 
ciety of the State of New Jersey 
was held on November 26 at the 
Hotel Elizabeth-Carteret, Elizabeth, 
N. J. 

Felton Gamble, Chairman, 
presented the following program: 

Dr. H. M. Hunsicker, Perkasie, 
Pa., “Orthopedic Examination and 
Strapping”; Dr. J. S. Bowman, 
Lebanon, Pa., “Injection Therapy 
in Chiropody”; Dr. Simon Preston, 
Newark, “Indication and Uses for 
Arch Supports”; Dr. I. R. Baker, 
Wilmington Del., “Plastic Surgery 
of the Feet”; Dr. A. M. Miller, 
Hoboken, N. J., “A New Impres- 
sion Tray”. 

Site arrangements were in charge 
of Dr. George Deyo and Dr. J. F. 
Brown. 

A meeting of the Board of Trus- 
tees was held. State President Dr. 
K. N. Albrecht presided. Dr. Mil- 
ler, following her lecture, was pre- 
sented with a silver certificate for 
25 years N. A. C. membership. 

THE EASTERN Division held its 
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monthly meeting on Tuesday eve- 
ning, December 5, at the Hotel 
Plaza, Jersey City. The guest 
speaker was Dr. John Flanagan, 
prominent Newark orthopedic sur- 
geon, his topic “X-ray Diagnoses 
of Orthopedic Conditions of the 
Foot and Leg”. Dr. A. G. Heller, 
Elizabeth, supplied the necessary 
apparatus for the occasion, 

Plans for a winter dance were 
discussed and referred to the en- 
tertainment chairman, Dr. Max 
Saslow. 

Dr. Louis Perlman of West New 
York, chairman of the division, 
presided. Dr. A. L. Friedmann, 
Morristown, directed the usual wel- 
fare forum. 


NEW YORK 

Bronx County Division 

A MEETING of the Bronx County 
Division of the Podiatry Society of 
the State of New York was held 
December | at the Royal Hospital 
Club. The speaker mwas Joseph M. 
Horwitz, G.Cp., D.S.C., of Phila- 
delphia; his subject, Low Voltage 
Wave Current in Vascular Therapy, 
with demonstrations. A collation 
was served after the meeting. 


N. Y. Academy of Podiatry 

THE DECEMBER meeting of the 
Academy of Podiatry (N. Y.) was 
held in Squibb Hall, New York 
City. In a pre-meeting demonstra- 
tion, member William Woolf dem- 
onstrated a new transparent plastic 
foot appliance. C. Ward Cramp- 
ton, M.D., led a discussion on the 
subject of “Posture—and its Rela- 
tion to Podiatry”. Member Abel 
Gorfain read a paper and gave a 
practical demonstration of Manipu- 
lative Therapy. 


OHIO 

Scientific Congress 

THE SCIENTIFIC congress of the Ohio 
Chiropodists Association was held 
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November 11-13 at the Commodore 
Perry Hotel, Toledo, as guests of the 
Northwestern Division. A fine pro- 
gram was prepared by the Scientific 
Committee, Dr. Marvin Shapiro, 
Chairman. Features of the program 
were: Diagnosis and Treatment of 
Longitudinal Arch Lesions by 
Ralph Fowler, D.S.C., Detroit; 
Modern Trends in Minor Foot Sur- 
gery by K. L. Eubank, D.S.C., 
Cleveland; Common Skin Lesions, 
by A. P. R. James, M.D., Toledo; 
Advances in Latex Appliance Tech- 
nique, by E. C. Mellman, D.S.C., 
Milwaukee; Foot Prophylaxis, by 
G. S. Braun, D.S.C., Pittsburgh; 
Advancements in  Chiropodical 
Dressings, by J. J. Jacobs, D.S.C., 
Detroit; Diagnosis and Treatment 
of Circulatory Disturbances of the 
Lower Extremities, by T. J. 
Fletcher, D.S.C., Newcastle, Pa.; 
Pathology in Chiropody by Bern- 
hard Steinberg, M.D., Toledo; Con- 
ditions That May Cause Painful 
Symptoms in the Foot, by Barney J. 
Hein, M.D., Toledo; Practical Ap- 
= of Dye’s Strapping, by 
ernard C. Egerter, D.S.C., Pitts- 
burgh; Photography in Chiropody 
by Lawrence A. Frost, D.S.C., Mon- 
roe, Michigan; Foot Treatment for 
the Diabetic, by Morton Hack, 
D.S.C., Detroit. 
The convention opened with a 
re-convention party, including 
ridge, luncheon, dancing and a 
social. The ladies registered en- 
joyed a Sunday tea, banquet, shop- 
ping tour, a luncheon, and a tri 
through the Art Museum. The ro 
dress of welcome was given by Dr. 
L. R. Thompson, President of the 
Ohio State Chiropodists Associa- 
tion. Local committee members 
were Drs, E. R. Frost, Sam F. Kor- 
man, Bebra Brill, H. M. Frantz, 
Marvin W. Shapiro, Floyd Frost. 
The Ladies’ Committee was com- 
posed of Mrs. E. R. Frost, Mrs. Mar- 
vin Shapiro, Mrs, Floyd Frost, Mrs. 
Ray Korman, Miss Audrey Frost. 


28 


This scientific conference, we 

hope, will be an inspiration to the 
other divisions, and we cannot ex- 
press too strongly our appreciation 
of the hospitality and fine program 
provided by the Northwestern Di- 
vision. 
.. . IT 1s our sad duty to report the 
passing of three of our oldest mem- 
bers: Drs. Nettie Nichols, Elyria; 
M. M. Wilcox, Columbus; Ella Van 
Tuyl, Warren, These members will 
be missed greatly in our Councils. 
Their devotion to the profession 
will always remain an inspiration to 
those of us who are left to carry on 
the work. 


HONOR 25 YEAR MEMBERS 


NATIONAL ASSOCIATION 25-Year Cer- 
tificates were awarded to Drs. 
A. J. Thorman, Cincinnati; Charles 
Spatz, Columbus; M. S. Harmolin, 
Cleveland; Nancy A. Beach, Cleve- 
land; C. P. Beach, Cleveland. 


On December 13th, during the 
annual meeting of the Cincinnati 
Chiropodists Association, a dinner 
was tendered Dr. A. J. Thorman, 
and amid congratulations he was 
presented with the 25-year certifi- 
cate from the N.A.C. It is the wish 
of the entire association that Dr. 
Thorman will live to receive the 
second 25-year certificate. Through- 
out his years of membership he has 
been prominent in the councils of 
our group and is a past president 
of the association. 


At THE Toledo convention 
among the guests was Dr. King of 
Erie, Pennsylvania, one of the orig- 
inal group who met at Chicago to 
form the National Association of 
Chiropodists. Dr. King had with 
him a photograph taken at that 
time, showing the charter members 
of the association. We were also 
happy to have present Dr. Matti- 
more, who is still active and prac- 
tising although one of our oldest 
practitioners. 
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OREGON 

THE OREGON State Association of 
Chiropodists met Wednesday, No- 
vember 8. Dr. Vance McNish pre- 
sided. 

The efforts of our profession to 
get a chiropody corps in the Army 
and Navy were discussed. 

The Zone 8 convention will be 
held in April at Portland. At the 
December meeting the color films 
from California were shown. 


e 
OBITUARY 
Dewane DeVeny 
A very fine and active member, Dr. 
Dewane DeVeny, died in his office 
Saturday, October 28, 1939. Dr. 
Dewane DeVeny was given an hon- 
orary degree in 1937 by the Illinois 
School of Chiropody and Foot Sur- 
gery for the active part he had 
taken in the Oregon State Associa- 
tion of Chiropodists. 

Dr. Dewane DeVeny had _ prac- 
ticed in Portland for 25 years and 
was a highly regarded citizen of 
Portland. He was a member of 
the National Association of Chi- 
ropodists and the Oregon State 
Association of Chiropodists. He 
was Chairman of Zone 8 for the 
State of Oregon. 

Dr. Dewane DeVeny was also a 
member of Portland post No. 1, 
American Legion, 40 & 8, United 
Artisans, East Gate Masonic Lodge 
and Portland Agenda Club. 

The Oregon State Association of 
Chiropodists will miss his presence 
at their meetings. 

e 

PENNSYLVANIA 

Western Division 

THE WESTERN Division, Chiropody 
Society of Pennsylvania, held its 
monthly meeting Thursday, De- 
cember 14, at Hotel Schenley, Pitts- 
burgh. The division extends its 
deep sympathy to the family of 
the late Dr. Max Feinberg, a well 
known Pittsburgh pioneer chiropo- 
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dist, who was a charter member of 
the society. 

Dr. H. H. Haber spoke on the 
use of the Budin machine in the 
treatment of foot deformities. 

Mr. George Davidson of the 
U. S. F. and G. Insurance Com- 
pany, spoke on mal-practice insur- 
ance. 

The next meeting will be held 
Thursday, January 11. 

North Central Division 
THE NORTH CENTRAL Division met 
November 15 in Danville. 

The guest speaker was Dr. Lester 
K. Fowler, Dermatologist, of Lew- 
isburg, Pa., on Skin Diseases Com- 
monly Affecting the Feet. 

A business meeting was held. Dr. 
Rosenwag was elected to active 
membership. 

Sunbury, Pa., was selected for 
the next meeting on Wednesday, 
January 10. 

RHODE ISLAND 

THE RHODE ISLAND Chiropodists So- 
ciety met December 6 at the Provi- 
dence Biltmore Hotel. Dr. Arthur 
Hubby presided. Dr. A. Kumins, 
Chairman of the Post-Graduate 
Course, announced that classes will 
be held on January 10 and 17. 
Dr. Harold Johnson has been ap- 
pointed Chairman of the Army and 
Navy Committee; Dr. Raymond 
Johnson and Dr. Clarence Johnson 
were appointed to the Investigating 
Committee, President Hubby read 
a letter from Mrs. Joseph Lelyveld, 
President of the N. A. C. Women’s 
Auxiliary. A meeting for the for- 
mation of the Rhode Island Wom- 
en’s Auxiliary will be held the first 
Wednesday in February. 


The scientific feature was pre- 
sented by Dr. R. Rosen on Latex 
appliances. The attendance award 
was presented to Dr, F. Goldstein. 


THE PROFESSION needs a text book 
devoted to the Use of Plastics in the 
Practice of Podiatry. 
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W. S. King 
Civic Minded 


IN MEMPHIS, Dr. W. S. King was 
elected President of the Springdale 
Civic Club. The purpose of the 
club—to bring together representa- 
tives of the community who wish 
to unite in a program of active 
citizenship for the benefit of the 
community, city and state; to en- 
courage a free discussion by mem- 
bers so there may be an interchange 
of views on the needs of the com- 
munity; intelligent and united co- 
operation; to prosecute to a success- 
ful conclusion measures for the best 
interest of the community, city and 
state. 


Dr. King is a former Vice-Presi- 
dent of the National Association of 
Chiropodists, and is Chairman of 
its Committee on Public Relations. 


VERMONT 


THE BI-ANNUAL meeting of the Ver- 
mont Pedic Association was held 
November 27 at Hotel Coolidge, 
White River Junction. Dr. G. S. 
Clark, President, presided. 

Dr. Clark presented a discussion 
and explanation of the surgical 
treatment to relieve a chronic He- 
loma Durum. 

Plans for a meeting of demon- 
strations are being formed for our 
spring session. 


Womens Huriliaries 


California 
THE Lapies Auxiliary of the South- 
ern Division of the California State 
Association of Chiropodists held a 
Christmas party at the Mona Lisa 
Cafe, at which the men were also 
present. It was a jolly affair, the 
women taking complete charge,— 
presiding, decorating, planning the 
entertainment, and purchasing gifts 
for everyone. The entire group 
sang Christmas carols during inter- 
vals in the entertainment, and Dr. 
George W. Scherer, Jr., acted as 
Santa Claus. A very fine dinner 
was served, and the men were very 
generous in their praise of the 
women’s efforts. 

On February 29 they will hold 
a Leap Year “Hard Time” dance 
and card party. 


Massachusetts 


At THE December meeting, held at 
the Hotel Statler, Boston, further 
details were discussed for the en- 
tertainment of visiting ladies both 
at the State convention in February 
and at the National convention in 
August, 1940. All arrangements 
are going along smoothly. The 
second scrap book was completed 
for the children in the hospitals 
and four toy animals were started. 
Following the business meeting 
there was a Christmas party for all 
women present, with dainty re- 
freshments being served and an ex- 
change of gifts. Dr. Nellie J. Hayes 
of Lynn was a welcome guest. 


PasTEUR INSTITUTE in Paris has just prepared 
an omnibus vaccine, one injection of which 
will make a soldier immune against typhoid, 
diphtheria, and tetanus (lockjaw). The in- 
stitute announced that a dose of anti-pneu- 
monia vaccine also can be included if de- 


sired. 
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Chiropody's Century of Progress Convention, August 25-30, 1940 


} * KNOW about Boston; you 
have heard about the Massachu- 
setts Chiropody Association; = 
haps you know all about the hos- 
pitality of its members. If you do, 
then you too must be planning 
ahead for the annual convention of 
the N. A. C. to be held in Boston 
in August. 


time. Whoever enjoys Nature will 
find satisfaction in the neighbor- 
hood of Boston. There are excel- 
lent transportation facilities; hard- 
surfaced highways bring all the 
out of doors within easy reach of 
the city proper. 

It will be a great convention 
when chiropodists from all over the 


BUNKER HILL MONUMENT 
Courtesy of the Convention Bureau, Boston Chamber of Commerce 


Boston is a great city; within 
easy distance are many delightful 
beaches, the Green and White 
Mountain ranges with their mag- 
nificent scenery and grand views, 
lakes of surpassing beauty, wood- 
lands and rivers, each attractive in 
itself but especially appealing to 
hunters and fishermen. There are 
pleasure trips by steamer around 
Massachusetts Bay or up and down 
the coast of New England, the joys 
of out of door sports and the thrills 
of New England in the summer- 
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land gather at the Hotel Statler 
next August. The host society has al- 
ready arranged a splendid program 
for the scientific sessions, yet has 
not overlooked plenty of entertain- 
ment for the hours that will be set 
aside for relaxation and enjoyment. 
It is fifteen years since the N. A. C. 
met in Boston. During those years 
the Massachusetts Chiropody Asso- 
ciation has been piling up energy 
and enthusiasm to power its ideas 
for the Century Convention next 
August. 
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WHISTLE IF YOU WISH 
William W. Dornstreich, Pod.G. 
New York, N. Y. 
I aM a member of the National 
Association of Chiropodists, the 
legal organization of my profession. 
According to my degree, my state 
society and my alma mater, I am 
not a chiropodist. Podiatrist is my 
name, Having been set apart with 
a different name, my neighboring 
state won't let me practise there. 
Just to make the whole thing even, 
my state won't let my neighbors 
practise over here. This, despite 
similar standards of education and 
similar ratings in our own Asso- 
ciation. This excellent example 
of stubborn stupidity occurs in only 
one profession. 

Like a six day bicycle rider, this 
profession of ours is getting groggy 
from going around in circles. Who 
was responsible for this absurdity is 
not important. The destruction 
of the clique that keeps it alive, 
is important. The men who repre- 
sent us in convention, and year 
after year battle each other to a 
standstill on this subject, deserve 
a little shaking up. I have done 
enough work in my state organiza- 
tion to know the bitterness of criti- 
cism. It is not easy to take, espe- 
cially when you feel that the fellow 
who’s lambasting you doesn’t know 
the facts. Once in a while the facts 
complicate the situation while a 
fresh opinion can break through 
the fog. There is no doubt in my 
mind that a gentleman of either 
faction, in private conversation, 
could convince me that he was right. 
No doubt, there’s a great deal that 
can be said for both sides. But, and 
this but is important, all the gib- 
berish of factionalism is a lot of 
hash when we consider the large 
things at stake. 


You can whistle if you want to 
while the present abuses of dis- 
union continue to flourish, but let’s 
look into the problems that you 
create for yourselves. Some short 
time ago, one of the most hon- 
ored pharmaceutical houses con- 
templated putting a foot powder 
on the market and came to us for 
advertising suggestions. Your pub- 
lic information committees all over 
the country, regardless of their 
ability, are so hampered by budget- 
ary restrictions that they could not, 
in a year, give you the publicity 
that one national concern could 
give you in a month. To me, it 
seemed like the best opportunity 
the profession had ever had. I had 
visions of an exploitation of our 
profession as intensive and as con- 
centrated as the exploitation of den- 
tistry by this same company. 

Ir 1s unfortunate that some of us 
are called chiropodists, and others, 
podiatrists. I had to stammer 
through an explanation of the ‘why 
two names?’, to an intelligent exec- 
utive. How successful I was in try- 
ing to make a case of this muddle, 
I don’t know. When he asked me 
what adjective could be used to 
describe a foot powder, truth com- 
pelled me to say, “it would be, 
chiropodical-podiatric powder”. I 
couldn’t omit either ‘chiropodical’ 
or ‘podiatric’ for fear of being prej- 
udicial. This situation must have 
made him howl. I thank God, he 
had the courtesy and control to 
keep a straight face. 

With the fine efforts being made 
to publicize our profession, situa- 
tions of contact with national com- 
mercial concerns are becoming more 
frequent every day. How long are 
we going to sit by and whistle? 
Whistle, while our national organi- 
zation remains resigned to the use 
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of both ‘chiropodist’ and ‘podia- 
trist’, while our national organiza- 
tion remains resigned to the viola- 


tion of unity with different names, 
different degrees and no reciprocity 


SOOTHING 
A national convention is being 


held in several months, Your rep- - 
resentatives are again going to be- to your patients 


come airy about the words, ‘chi- 
ropody’ and ‘podiatry’. That noth- 
ing will be done about it, is merely 
a prediction. That you're going 
to take the count again while some 
one of your legislators sits on a Apply Cam- 
grudge, is another prediction. pho-Phenique 
I pon’t care which you think is locally, as a 
the prettier name. To me, they 

both offend the nostrils. What our WT @ressing, 
profession needs and wants is one OVeFr areas of 
name. This is a democracy where frost bites, 
majority opinion rules. Let’s have bryises, abra- 
that majority opinion and be done sions and 


after minor 
There are lots of reasons, and 


good ones too, why both names surgical procedures; this 
should be dropped, and a new one oily solution readily de- 


adopted for all. Perhaps in a sub- creases congestion, relieves 
sequent article, before the next con- itching and pain. 
vention, the benefits of dropping of 


the ‘chiro’ from chiropodist and CAMPHO - PHENIQUE 


the national use of the term, ‘podist 

will be outlined, But that peered LIQUID 

another story. Our most urgent 

piece of business is to unify the _ is simple to apply, and non- 
profession with one name, one de- _ irritating. Excellent to has- 


gree and equal rights in all the ten the return of healthy 
states of this union. tissue 


One West 34th Street At A 
Ultimately will the be ntipruritic 


“podist” or “pedist”. The editor Healing 


would like to know. SEND FOR FREE SAMPLE \ 


A boy in the natural history class was CAMPHO-PHENIQUE co. JNAC-1 
asked a describe a skunk. “A skunk,” he 700. Second St., St. Louis, Mo. 
wrote, “is a small animal with a bushy tail Gentlemen: Please send me samples 
and a white stripe down its back. It looks of Campho-Phenique Liquid, Oint- 
like a cat and is quite beautiful. It eats ment and Powder. 

He—“I’m groping for words.” 


She—“Well, you don’t expect to find them 5 
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COMMUNICATIONS to the CONVENTION 


The following communications were addressed to the 28th annual convention of the 


N. A. C., San Francisco, California. 


. . « Letter from the CHIROPODISTS’ SOCIETY 
OF THE STATE OF NEW JERSEY. 


“The following resolution was adopted at 
a meeting of the Board of Trustees held on 
March 21, 1939: 

“Resolved that the Chiropodists’ Society 
of the State of New Jersey requests the Na- 
tional Association of Chiropodists to take 
steps toward the unification of the terms 
‘chiropody’ and ‘chiropodists’ to the end that 
all state societies be known as States of 
Chiropodists in order to be an affiliate with 
the National Association of Chiropodists.” 

MAX M. SASLOW, State Secretary 


. . « Presented by OHIO CHIROPODISTS 
ASSOCIATION. 

“Whereas, The Council of Education of 
the N.A.C. in the past has consistently tried 
to raise the educational standards of our 
professi by d ding broader cultural 
background for our matriculants; and 

“Whereas, The N.A.C. has, through its 
Council of Education with the approval of 
its House of Delegates, set up standards for 
a Class A rating; and 

“Whereas, The N.A.C. publicized its re- 
quirements through its own medium, the 
N.A.C. Journal, for several years back; and 

“Whereas, An A rating was ‘promised 
such colleges as conformed to said require- 
ments; and 

“Whereas, At the N.A.C. convention in 
Pittsburgh, the delegates voted to withhold 
an A rating from those colleges which had 
met said requirements; therefore be it 

“RESOLVED, That The Ohio Chiropodists 
Association, at its annual session, petition the 
N.A.C. to rescind its action in the matter 
of classification and award an A rating to 
such colleges as have met the requirements 
of the Council of Education as publicized 
in the Journal of the N.A.C.” 


. . « Presented by the RHODE ISLAND 
CHIROPODIST SOCIETY. 

“Resolution requesting the removal of re- 
strictions from former graduates of the New 
England College of Podiatry, September, 
1929-January, 1933 and Rhode Island Col- 
lege of Podiatry, January, 1933-May, 1934, 
that was then located in Providence, Rhode 
Island, and that does not now exist, operate 
or function, so that they may be eligible and 
allowed to enroll in colleges recognized by 
the Council of Education of the National 
Association of Chiropodists and take up and 
do postgraduate work. 

“Whereas, During the years from Septem- 
ber, 1929 to May, 1934, there was in the city 
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of Providence, Rhode Island, a chiropody- 
podiatry college which was not seen fit to 
receive the approval of the Council of Edu- 
cation of the N.A.C.; and 

“Whereas, That college had ceased to 
function in May, 1934; and 

“Whereas, It is the purpose of the National 
Association of Chiropodists to further and 
advance chiropody-podiatry scientifically; 
and 

“Whereas, According to a ruling adopted 
by the Council of Education of the N.A.C. 
that only graduates of recognized schools or 
colleges of chiropody-podiatry m-y take up 
and do postgraduate work; and 

“Whereas, as heretofore stated said school 
does not now exist; and 

“Whereas, Former graduates are earnestly 
desirous of furthering their scientific chiro- 
podical studies; and 

“Whereas, The last House of Delegates 
when convened in Pittsburgh, Pennsylvania, 
in 1938, removed restrictions from gradu- 
ates of a midwestern chiropody college un- 
der circumstances similar to those expressed 
herewith; therefore be it 

“RESOLVED, That we, the members of 
the Rhode Island Chiropodists Society at a 
regular meeting held Wednesday, May 3}, 
1939, at the Biltmore Hotel, Providence, 
Rhode Island, unanimously request that the 
Council of Education of the N.A.C. see fit 
to remove said restrictions and to allow to 
our member graduates the privilege of en- 
rolling in N.A.C. Council approved schools 
or colleges for postgraduate work.” 

... From CALIFORNIA STATE ASSOCIATION 
OF CHIROPODISTS. 

“Whereas, The By-Laws of the National 
Association of Chiropodists provide for the 
establishment of a ‘Council on Education’ 
and empower and direct such Council ‘to 
formulate any plans which may be deemed 
expedient in connection with chiropody edu- 
cation,” and 

“Whereas, The Council on Education, in 
conformity with these behests, did formulate 
certain ‘plans deemed expedient in connection 
with chiropody education,” which plans in- 
cluded definite, explicit, and unequivocal re- 
quirements for chiropody teaching institu- 
tions which might desire to merit classifica- 
tion by the Council on Education as Class 
‘A’, ‘B’, or as Class ‘C’ colleges of chiropody; 
and 

“Whereas, The requirements stipulated by 
the Council on Education for colleges of 
chiropody desiring to merit the ‘A’ classi- 
fication state clearly and in unmistakable 
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language that such colleges ‘shall require four 
years high school education; one year in a 
recognized college of liberal arts or of the 
sciences; three chiropodical terms, et cetera, 
et cetera,’ the term ‘recognized college of 
liberal arts or of the sciences,’ being spe- 
cifically defined and clarified as including 
only those ‘in the approved list of the fol- 
lowing agencies: Association of American 
Universities, Middle States Association of 
Colleges and Secondary Schools, New Eng- 
land Association of Colleges and Secondary 
Schools, North Central Association of Col- 
leges and Secondary Schools, Northwestern 
Association of Colleges and Secondary 
Schools, and the schools approved by a state 
university’; and 

“Whereas, No school of chiropody is in- 
cluded in the approved list of the enumerated 
accrediting agencies and consequently cannot 
meet the required standard by offering a year 
of college work, within the meaning of the 
definition of a college of liberal arts or of 
the sciences, in its own institution; and 

“Whereas, The requirements for the ‘A’ 
and other classifications have been proclaimed 
publicly for several years through publica- 
tion in the Journal of the National Associ- 
ation of Chiropodists, the official organ of the 
Association, and have been accepted, ap- 
proved, and ratified annually by numerous 
successive Houses of Delegates of the Na- 
tional Association of Chiropodists without 
correction or change, and by such ratifica- 
tion becoming an accepted promise and im- 
plied contract between the National Associa- 
tion of Chiropodists and the interested col- 
leges; and 

“Whereas, The California College of Chi- 
ropody accepted in good faith the promises 
of the National Association of Chiropodists 
and, at great sacrifice, complied fully with 
the prescribed requirements for the ‘A’ classi- 
fication, receiving in consequence thereof the 
unqualified endorsement and recommenda- 
tion of the Council on Education for the 
‘A’ classification in contradistinction from 
those chiropody colleges which thus far had 
not complied with the prescribed require- 
ments for such classification; and 

“Whereas, The 1938 House of Delegates of 
the National Association of Chiropodists in 
convention assembled at Pittsburgh, Pennsyl- 
vania, by a vote of 18:16, elected to re- 
pudiate the promises of the National Associa- 
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Dentist seeks Chiropodist. Crown Heights 
section of Brooklyn. Reasonable rental. Ex- 
cellent transportation. Address Box 1625 c/o 
The Journal, Room 1007, 607 Fifth Avenue, 
New York City. 


tion of Chiropodists by rejecting the recom- 
mendation of the Council on Education, 
thereby nullifying the intent and purpose of 
the authority vested in the Council on Edu- 
cation under the By-Laws of the Association; 
and 

“Whereas, The 1938 House of Delegates 
of the National Association of Chiropodists 
by its action has cast unjust reflection upon 
the good name and reputation of the Cali- 
fornia College of Chiropody which in good 
faith had met the prescribed requirements 
for the ‘A’ classification; now therefore be it 

“RESOLVED, By the Board of Directors 
of the California State Association of Chi- 
ropodists that this body place on this record 
its firm belief in the sanctity of official and 
ratified promises and implied contracts and 
agreements entered into between honorable 
bodies; that it views with keen regret, deep 
concern, and genuine alarm the flagrant and 
unwarranted repudiation by the 1938 House 
of Delegates of the National Association of 
Chiropodists of the solemn promises made by 
the Association to the chiropody colleges, 
thereby impugning the honor and reflecting 
upon the integrity of organized chiropody; 
that it resents, protests, and condemns the 
action of the 1938 Housé of Delegates of the 
National Association of ‘Chiropodists in its 
callous sacrifice of honorable institutions 
which had truly merited its hearty appro- 
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bation; that the 1938 House of Delegates 
of the National Association of Chiropodists 
through its action has encouraged and war- 
ranted the waning of confidence in the worth 
of future promises which may be made by 
the National Association of Chiropodists 
through future Houses of Delegates; and be 
it further 

“RESOLVED, That this body hereby ex- 
press its sincere appreciation and gratitude 
to Chairman Ben Levy and those members 
of the Council on Education and to those 
members of the 1938 House of Delegates of 
the National Association of Chiropodists who, 
by their vote to uphold the promises made 
by the Association to the chiropody colleges, 
evidenced their personal sense of honor and 
their loyalty to the principles that honorable 
agreements, honorably made, must be held 
inviolate; and be it further 

“RESOLVED, That this resolution be 
spread upon the minutes of this body, that 
copies be forwarded to the officers of the 
N.A.C., and that it be submitted for publi- 
cation in the Journal of the N.A.C. and the 
Pacific Coast Chiropodist.” 


From MAURICE J. TOBIN, Mayor, Boston, Mass. 

“It is with a feeling of deep sincerity as 
well as pleasure that I, as Mayor of Boston, 
voicing the sentiments of her citizens, join 
with the Boston delegation now attending 
your sessions in urgently presenting the cause 
of our city and a request that our city be 
the unanimous choice of your assembly to 
gather in 1940 here on the Atlantic Coast. 

“Boston has a tradition of hospitality that 
extends back to its founding. As the years 
have passed that tradition has grown until 
now we are an hospitable people by nature 
and training as well. I can truly say that no 
city entertains its guests more lavishly or 
generously, and no city could ever greet 
your assembly with greater warmth. 

“We have here the finest facilities for 
entertainment that can be offered anywhere. 
In addition we have attractions that few 
other cities in the country can provide. 

“All Boston is hallowed and sacred ground. 
No city is richer in patriotic shrines or 
historic places. Boston has always been the 
seat of culture and learning. Adjacent to our 
city are vacation attractions for relaxation 
after convention activities that banish weari- 
ness and fatigue and fill the soul with re- 
newed vigor and enthusiasm. Whethe: one’s 
appeal is for mountain air and scenery or sea 
breezes and surf, we have the best to offer. 

“Our welcome signs will greet you like a 
halo of happiness as you arrive, remain with 
you as long as you are our guests, and its 
memories will linger in your hearts as you 
leave. Come and be convinced.” 
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Foot OrtHopepics. Otto N. Schus- 
ter, Litt.D., Pod.G. Edition 2. 
J. B. Lyons Company, Albany, New 
York, 1939. $7.00. 


THE First edition of Foot Ortho- 
pedics published in 1927 was im- 
mediately accepted as the standard 
text in the teaching and practice 
of Podiatric Orthopedics. The 
second edition, although retaining 
much of the original material, has 
been rewritten to include the 
knowledge acquired through the 
clinical experiences of the author 
and his associates at The First In- 
stitute of Podiatry, where he is 
Professor of Podiatric Orthopedics, 
and in the Foot Clinics of New 
York where he serves as Associate 
Chief Clinician. 

The first chapter is a clinical 
study of the anatomy and _ physi- 
ology of the foot with a valuable 
section showing radiographs of the 
ossification of the bones of the foot 
through various stages of childhood. 
Particular emphasis is given to the 
examination of the patient, stress- 
ing the usefulness of a complete 
analysis as a basis for the treatment 
to follow. No other book is as 
comprehensive in the planning of 
treatments and in describing and 
illustrating the application of ad- 
hesive dressings. A new chapter 
covers the recent developments in 
the casting, correcting and adjust- 
ing of foot appliances which will 
serve to guide the practitioner in 
making and correcting his own 
models, instead of relying on the 
mechanic. 

Likewise, the book contains sev- 
eral descriptions of corrective dress- 
ings and appliances for the treat- 
ment of toe deformities. There is 
an extensive chapter devoted to 
“Conditions Commonly Grouped 
Under Flatfoot”, in itself worthy of 
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careful study. Only a few pages 
are given over to vocational dis- 
turbances although much more 
could be said about this phase of 
Podiatric Orthopedics, There is a 
brief chapter on “Diseases of Spe- 
cial Interest Which Do Not Come 
Within the Scope of Podiatry”. 
Twelve in all are described to 
enable the practitioner to recognize 
these conditions and to refer the 
patient to the proper authority 
without delay. 


The material has been presented 
with such clarity that it could be 
utilized by those who now — 
chiropody exclusively as well as the 
more advanced student of correc- 
tive measures. Even the orthopedic 
physician will find the work a val- 
uable reference book. 


Whether or not practicing Foot 
Orthopedics, this book should be 
read by every chiropodist. If read 
by the general practitioner of med- 
icine he will be better prepared to 
refer patients suffering from abnor- 
malities of the feet to the practi- 
tioner of Podiatric Orthopedics for 
successful and non-surgical treat- 
ment. The book is written by a 
Podiatrist who has followed the 
footsteps of an illustrious father 
and is edited by Maurice J. Lewi, 
M.D., and Herman Scheimberg, 
M.Cp., Physician and Podiatrist, re- 
spectively, and both eminently 
familiar with the requirements of 
the profession this book is intended 
to serve. 


ONE HUNDRED years ago the pro- 
fession of your adoption was born 
in the city of Boston. It is there- 
fore only fitting and proper that all 
members of the profession come 
back home to Boston in 1940. This 
invitation is extended to you, per- 
sonally, and to your family. We 
want you to be among those present 
at Chiropody’s birthday celebration. 
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One of the commonest condi- 
tions which the podiatrist is 
called upon to treat is that of 


METATARSALGIA 


A good thick dressing of com- 
fortably hot Antiphlogistine to 
relieve pain and any associated 
inflammation is usually a great 


aid in the treatment. 
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“WITHIN THESE WALLS WE ACQUIRE SKILL THAT 
MAN MAY WALK IN HEALTH, COMFORT 
AND SAFETY.” 


Illinois College of Chiropody 
and Foot Surgery 


For Information and Catalog Write to 


Dr. WILLIAM J. STICKEL, Dean 
1327 NORTH CLARK STREET 


CHICAGO, ILLINOIS 


PUBLIC CLINICS 


FROM CHAIRMAN CARLETON’S RE- 
Port: “This report continues the com- 
pilation of statistics of both school 
clinics and hospital activities through- 
out the country, and presents a record 
of our profession’s activities in this 
field. The grand total of treatments 
credited to schools: California College 
of Chiropody, 13,109; Chicago College 


of Chiropody, 13,252; Illinois Col- 
lege of Chiropody and Pedic Surgery, 
29,196; Foot Clinics of New York, 
59,441; Cleveland Foot Clinics, 17,- 
107; Temple University School of 
Chiropody, 9,366; grand total, 146,- 
072. Total treatments administered 
in hospitals and institutions: 13,228. 
Grand total of all treatments admin- 
istered 159,300 (in all clinics re- 
corded) .” 


TEMPLE UNIVERSITY 
SCHOOL of CHIROPODY 


A four year course leading to the 
University conferred degree; 


Doctor of Surgical Chiropody 


Modern Institution”’ 


R. Ray WiLtLtoucuesy, B.S., M.D. 
1810 Spring Garden St. 
Philadel phia, Pa. 
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~ CONDITIONED FEET 


are Fresher... 


MUM is the word when patients ask about a foot- 
freshening deodorant. It quickly chases ugly odors due 
to perspiration without stopping normal sweat gland 
activity. Applied in half a minute, MUM does a long- 
time deodorizing job. No irritation or staining. 

A sizable number of modern chiropodists find that 
it spares embarrassment all around if they smooth in 
a bit of mum on the feet of certain patients before 
treatment. Hosiery may be safely replaced right after 
use of this soothing, snow-white cream. Send for a 
supply of trial sizes and see how much more inviting 
it makes your office atmosphere. 


MUM Takes the Odor Out of Stale Perspiration 


BRISTOL-MYERS COMPANY 


19-VV West 50th Street, New York, N. Y. 


I want to try MU M-conditioning of feet. Send 
me gratis a supply of trial sizes of MuM. 


Name 
St. & No 
City. State. 
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Here is a shoe that not only gives great relief in 
conditions of Hallux Valgus and insures ample room 
through the Phalangeal area, but also possesses 
lightness and dressiness unusual for this type of 
orthopedic footwear. Shoe is designed with a 
moderate pocket for enlarged joints, but is not 
recommended for extreme cases. The pocket is 
one whole width wider across the ball joint than 
standard measurements. It successfully minimizes 
the ugly appearance of a misshapen foot. 


P. W. MINOR & SON, INC. 
BATAVIA, N. Y. 
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